PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 8, 2004 



Application or Docket Number 

/5 9 1 689 



CLAIMS AS FILED -PART I 



SMALL ENTITY 
TYPE I I 



IU S NATIONAI ^TAHF'PPCC 






Ibasic fff 


SMALL ENT. = $ 150 


LARGE ENT. = $ 300 


.(examination fee 


Satisfies PCT Artide 33(1)- 
(4) = $50/5 100 


All other situations = 
$ 100/$ 200 


IsEARCH FEE 


U.S. is ISA = S 50/ J 100 
ALL other countries = 
% 200/$ 400 


. All other situations = 
$ 250 /■$ 500 


(fee for. extra spec. pgs. 


minus 100 = 


'/ 50 = 


(total chargeable claims 


J Jo minus 20 = 


* 


(independent claims 


^ minus 3 = 


* 


(multiple dependent claim present 





OTHER THAN 
' OR SMALL ENTITY 



* If the difference in column 1 is less than zero, enter TT in column 2 



CLAIMS AS AMENDED - PART II 



rate 


FEE | 


BASIC FEE 




EXAM. FEE 




SEARCH FEE 




X$ 125 = 




X$25 = 




X$ 100 = 




+ $ 180 = 




TOTAL 





OR 



OR 
OR 
OR 
OR 



RATE 



BASIC FEE 



EXAM. FEE 



SEARCH FEE 



X $ 250 = 



X$50 = 



X $ 200 = 



+ $ 360 = 



TOTAL 



FEE 



OTHER THAN 







(Column 1) 




•(Column 2) 


(Column 3) 


SMALL ENTITY 


OR 


SMALL ENTITY 


< 

5E 




j CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


tu 
5 
Q 


Total 


* 


Minus 


** 






X$25 = 




OR 


X $ 50 = 




AME! 


Independent 


* 


Minus 


«-*-* 






X$ 100 = 




OR 


X $ 200 = 






FIRST PRESENTATION OF MULTIPLE DEPENOENT CLAIM 


□ 




+ $180 = 




OR 


+ $ 360 = 
















TOTAL ADDIT. 
FEE 




OR 


TOTAL AODIT 
FEE 








(Column 1) 




(Column 2) 


(Column 3) 












CO 




CLAIMS 
REMAINING 
AFTER 
AMENOMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 

FEE | 


O 


Total 


* 


Minus 


*« 






X$25 = 




OR 


X$50 = 




1 


Independent 


* 


Minus 








X$ 100 = 




OR 


X $ 200 = 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 




+ $ 180 = 




OR 


+ $ 360 = 




TOTAL AODIT. 
FEE 




OR 


TOTAL ADDIT. 
FEE 





H the entry In column 1 1s less (nan the entry in column 2, write "0" In column^.- - 

If the "Highest Number Previously PaW For IN THIS SPACE H less than W, enter "20". 
* If the "Highest Number Previously PaW For IN THIS SPACE fe less than *3\ enter "3". 

The "Highest Number Previously PaW For (Total or Independent) b the highest number found In the appropriate box In column 1. 



FORM PTO-875 (H«v. 02/2005} 



P«t«o( mod TrwJomwk Ofltea - U.S. DEPARTMENT OF COMMERCE 



F e e Hi isto r y 
Q u e r y 

Revenue Accounting and Management 




Name/Number: 10591689 
Start Date: Any Date 



Total Records Found: 4 
End Date: Any Date 



Accounting 
Date 


Sequence 
Num. 


Fee 
Type 


Fee 
Code 


Fee Amount 


Mailroom Date 


Payment Method 


09/13/2006 


00000189 


1 


1631 


$300.00 


09/05/2006 


CC 


09/13/2006 


00000190 


1 


1633 


$200.00 


09/05/2006 


CC 


09/13/2006 


00000191 


1 


1642 


$400.00 


09/05/2006 


CC 


09/13/2006 


00000192 


1 


1617 


$130.00 


09/05/2006 


CC 



